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STATE OF  _________________

COUNTY OF________________

I, ________________________________________________________________, being

duly sworn, depose and state that I am over the age of eighteen years and reside at

_____________________________________________________________________________.

I hereby appoint the Executive Officer of the Legalized Games of Chance Control Commission
of the State of New Jersey and his/her designee in office my attorney upon whom may be served all
processes in any matter concerning the Legalized Games of Chance Control Commission and any and
all laws which it administers or are applicable to it  including, but not limited to the Bingo Licensing Law
and the Raffles Licensing Law and the regulations promulgated thereunder.

And I hereby agree that any processes so served  shall be of the same effect as if duly served
upon me within the State of New Jersey.

_________________________________
          (signature)

Sworn to before me this _____________
day of _____________, 20_____.

__________________________________________

Notary Public in the State of  ___________________

My Commission expires _______________________                             [seal]
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